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5c  NOTICE OF SALE OF SECURITIES —SECUSEONY _
\ashingtom PURSUANT TO REGULATION D, L
168 SECTION 4(6), AND/OR GATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Kurtosys Systems Inc. Series B Preferred Stock
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [7) Section 4(6) [} ULOE D

Type of Filing: [[] Mew Filing [] Amendment b(JU
L 302008
A. BASIC IDENTIFICATION DATA o

1. Enter the information requested about the issuer ” i CIHSON REUTFRS

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
Kurtosys Systems Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (In¢luding Aren Code)
575 Lexington Ave., 4th Floor, Suite 410, New York, NY 10022 212-847-9855

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices) .

Brief Description of Business
Provides software and serivces to assist in corporate and financial reporting obligations.

TR Qom0 e \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

] Month Year
Actual or Estimated Date of incorporation o Organization:  [@]1] [G[6] [ Astwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 13 U.S.C,
T7d(6).

When To File: A nolice mus! be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain al! information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordancc with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection ef information ¢contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. 1 of &



L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power ta vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [/} Beneficial Owner  §7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Patel, Mainesh

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Kurtosys Systems Inc., 575 Lexington Ave., 4th Floor, Suite 410, New York, NY 10022

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner Executive Officer  [/] Director [ General andfor
: Managing Partner

Full Name (Last name first, if individual)

Thoempson, Harry

Business or Residence Address  (Number and Street, Cityl. State, Zip Code)
clo Kurlosys Systems Inc., 575 Lexington Ave., 4th Floor, Suite 410, New York, NY 10022

Check Box(es) that Apply: [(] Promoter /] Beneficial Owner  [] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
True Venturaes |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
530 Lytton Ave, Suite 303, Palo Alto, CA 94301

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [#} Executive Officer  [[] Director (] General and/or
Managing Partner

Full Name {Last namec first, if individual)
Michael Loo

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
c/o Kurtosys Systems Inc., 575 Lexington Ave., 4th Floor, Suite 410, New York, NY 10022

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [T] Executive Officer  [J] Director [[] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Virginia Gambale

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Kurtosys Systems Inc., 575 Lexington Ave., 4th Floor, Suite 410, New York, NY 10022

Check Box{es}) that Apply: [ ] Promoter Beneficial Owner  [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, tf individual)
Sarwal, Arun

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Kurtosys Systems Inc., 575 Lexington Ave., 4th Floor, Suite 410, New York, NY 10022

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [[] Executive Officer [7] Director [[] General and/for
Managing Partner

Full Name (Last name first, if individual)
Philip D. Black

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o True Ventures |, L.P., 530 Lytton Ave., Suite 303, Palo Alto, CA 84301

{Use blank sheet, or cepy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT GFFERING

Yes

No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e 2 5]
Answer also in Appendix, Column 2, if filing under ULOE. ~
2. What is the minimum investment that will be accepted from any individunl? ... § 5.000.00
Yes No
3.  Deoes the offering permit joint ownership of a single unit? ..o |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasets in connection with sales of securities in the offering.
[7a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer enly.
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individun) SUAIES) v s ] All Stales
W1 WY
Full Name (Last name [irst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ..o i e s [] All States
DE FL (a1l
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual STAES) ... e s s s O All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ' Offering Price Sold
DIBL vt ettt § 0.00 s 000
B QUILY 1ttt et et bt e e e 5 8,500,000.00 g 5,000.000.00
{1 Commen Preterred
Convertible Securities (including WarTANIS) ..ottt e B $
Partnership Interests ......ooooveriicacveiiinne ) $
Other (Specify . ettt es e $ b3

TOWBL ettt §_0t0001000-00 g 5,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors......... eetrtatrata e b et et reE Rt R 14 1 EA AL E b et et SR ek ek n L e O AR bR ebeE £ seanr et 1 $_5.000,000.00
NON-8CCredited INVESIOTS Lo e et sssen e st sesssnsensssanses 0 L3
Total (for filings under Rule 504 only) .o e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE B0 o et it e et e e e e e e L)
REBUIALION A Lo et ittt it et et vee e e e et v ee e et et et b e rnes $
RUle S0 e e L)
TOTAL Lot e e e e b b e $_0.00
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TranSFer AENT'S FEES ..ottt et st b e st s smn s s s e ce et aes s 0.00
Printing and Engraving Costs O s 0.00
LEEAI FEES ..ottt et et 2 s s e b re s s s bt nen et AR bbb s en e e anan et erans 03 50,000.00
ACCOUNTINE FEES Lot eb b bbb s e bbb bbbt sem s sassrsababassnsene o s 0.00
Engineering FEes ..ot s O s 0.00
Sales Commissions (specify finders’ fees separately)... O s 0.00
Other Expenses (identifyy | 1 s 0.00
TOMAE 1o st s SSPTOTN O s 50,000.00
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L C, DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AMND USE OF PROCEEDS } .
o Entzrihiz diftzrene lretsween the apgregate alfering prece given inoresponse 10 Part € — Question |
and 1ot experses Tinnishad in response 1w 3550 0 — Ouestion .o This duffereney is e “idjusied geoss 8.450.000.00
procecds o the lesier” . L0 L L e et e e e b a4 e ey e T e - .
5 Indicae betow the amnunt nfthe adjosted geoss procevd o the e wsed or propased te be usad for
vach ol the purpeses shown, 18 the amonn for any purpase 18 ot Knowo, furnish an estinnne amd
chzek the bua tothe Teft ol the estimare, The total ol dee pay ments Hsied nuest egaal the adjusied gross
proveeds 1w the izsuer sot forth in respanse 1o Part C - = (uestion 4 b above,
Pus inents o
OTicers
Duovotrs, & Payments 1o
Altibiates (hers
Sabarics aml fees W e e e 49 112,778.00 A -
Furchase nfreat vatite e e e e e e IS I
archasy cental mr Teasrag and mstallutvan o machingr
B QQIIWOL e i e e e R i ) -
s trinctien oz aning at phisnd beldings and Benes e e wn cew 138 S I }
Aviposttion of ader businesses tinctuding the yvidue of seceritics tnvolved in his
pifering that may be used my exchange fur thy ssaely o1 segiities o another
INSURT PUfaianl Gt dtneiger] . U TSR ) | s O
Repayment of IdebtedBess o L0 L L i e s £ ] D s
Warrking CE] e e i i e e e e e e e ] B 4,887,222 s
Wby aspewityy o " s o [ .
. _ L k) ' k3
. . — " "
Coluwmn Talals . e v e - . NN J'GOO'UOU'OU[:]}' 0.00
. s . 5
Total Payvients 1 ested petebimn sutads wdded) L s 5.000,000.00
.
. . D, FEDERAL SIGNATURE

The isseer has duly cansed this notice to be signed by the vndersigned duly mtharived person. [Fihis notice i (led under Rube 305, the tellowing
sienatare camsbitutes an undertibing by the wasuer to fuenishi o the U.N. Seeneaies and Exchunge Commission, upon wiitten requeest ol 1s stadl,
the ssdornatian furmisbed by the issier tooany pon-scacdited investng paresuant o pacageaph (b2 of Rule 502,

P

{saner iPrint or vped e

Signuyre *
Kurosys Svatoms inc. ‘ %Z",’d,j Z2 =Tt 'ﬂs

Nuge of Signenr o Pring or Ty pe Tiske of Rigner (Pring or Typed *

Michael oo Chief Financial Officar

- ATTENTION

Intentional misstatements or omlssions of fact constitute fodernl eriminal violatlons, (See 18 U.S.C. 1001.}
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L. STATE SIGNATURE ]

I b paris desirbed oo BT CHR TR2AD peesently subjedt oany af the Shsqualtheatson Vs No

rovisnis ol snchormlet . . e e e e . e e e e
Sev Appendis, Calumn &, for state respods,

Che urdersiened issuer bereby undenakes 10 furnish o wy state administrator of any state inwhich tis nistice is filed 9 0otee an Forn
D (V7 CFR 2398007 g sueh tioes as reguited by state law,

[

i The undersignzé 1ssue) Borehy undertakes 10 furnish to the state administraturs, upon written sequest, information tunished by the

izsieer Lo odlerees,

o Ihe undersigned issuer fopresents that the issuce is Familiar with e condisions that mast be saisficd o be emided 1o the Uaiform
Limsed Offenng Exerplivn (1TLOE T of the state i which this notice is filed and maderstands shat the issues claiming the availability
ab this exemption has the burden ol estublishing that these ennditions have been sutisfiel.

[ me s hins read QU motiricatinisd Knows e content te be trae and has auly cosed s notice b be sigovd onits behai by vhe v ersigreed

Juls suthoriged geeson.

Pssnez 1P e 1y ped Sipnature |{):|u:

Kurlosys Systems inc. W‘M b { el ; Jj/l fa(a
Mg (Pt or Type) Fale (Print or Typed

Michaet L.oo Chief Financial Officer

ISR
Pring Pae nuang wml tle of she signeg representative suder s sgnatuee Gor the <iate portion ot this for, Chie copy af overy notiee on Form
Dt by taually sigeed. Any vopies nof manually signed st be plotovopies of the manually signcd copy o bear vped or printed

sigoatures,
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1} (Part C-ltem 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
'
acll |
AK I
AZ
AR
CA X 1 $5,000,000.
co . [ L
CT |

DE

DC

FL

GA

HI

ID

TRV T

I
I
i
i

IANEERINRENNAE

i

BN
oo
-

7

KS

¥
I ]

KY

LA

ME

1

L

L

MD

MA

Ml

MS

REEI

ANl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

(¥]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

L]

NH

e e

]
|
i

1NN
1l

NJ

L

]
|

NM

o

NC

11

ND

OH ||

|

]
=

3 ‘
P
i
1}
PR

OK

OR

1

PA

RI

SC

SD

TX

Ut

|

vT

VA

WA

wV

Wi

§of 9



APPENDIX

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULGE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount, Investors Amount Yes No
WY
o | |
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